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Translation of the Cl aims- of the Cited Ref erence 
Utility Model No. 154735 

■1. A medicine pre-filled syringe (10) comprises: 

a cylindrical medicine container (12) which provides an open 
end (14) and a neck (16) with decreasing diameters; 

clamping means (20), which is secured into the neck and 
provides suspended elastic clamping portions (24, 26), said 
clamping portions tend to clamp inward; 

a needle fitting (34) with an in j ect ion needle (30) attached, 
which is clamped by the clamping portions (24, 26), the needle 
(30) extends outside the medicine container (12) and is located 
at a position ready for injection; 

an elastic element (38) which applies elastic force on the 
needle fitting (34) and thereby causes the needle fitting to 
tend to move axially; and, 

a hollow plunger means (80) which has at least part insert 
into the open end (14) of the container (12) and press fitted 
to engage with the wall of the container, the plunger means 
provides a front end face with an opening communicating with 
the hollow portion, the opening is temporarily sealed with a 
closure element (56) \ 

characterized in that: 

the open end (14) of the cylindrical medicine container (12) 
is attached with the closure means (40) , medicine may be, filled 
into the space between the closure means (40) and the needle 
fitting (34 ) ; 

a hollow push barrel (50) that provides a leakage preventing 
means (70) and a fixed plate (53) at proper positions therein, 
an open end of the hollow push barrel (50) provides an engaging 
means, the bottom opening of the hollow push barrel engages 
tightly with the outside of the neck (16) of the container (12) . 

2. The syringe according to claim 1, wherein the closure 
means (40) consists of an annular plunger element (60), a 
stepped plunger means (80) and a closure means (56), the stepped 
plunger means is engaged with the engaging means at the open 
end of the hollow push barrel (50) . 

3. The syringe according to claim 1, wherein the hollow push 
barrel (50) and the fixed plate (53) are integrally formed, and 
the leakage preventing means (70) prevents the medicine from 
leaking through the needle. 
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OUR CO MME NT S 

The Examiner cited another utility model patent to criticize 
the inventive step of the present application. If the applicant 
does not agree with the Office Action, please advise us of your 
arguments so that we can file a response with the Intellectual 
Property Office. The arguments should clearly state the 
differences between the present application and the cited 
reference, the unique creative features and notable advantages 
obtained by the present invention. 

If the applicant decides that the present application should 
proceed to the next stage of examination, he can request an 
Interview with the Examiner when defending arguments are 
submitted to the Intellectual Property Office. However, the 
Examiner will decide whether to hold such an interview or not. 
Therefore, if you deem that there is a need for an interview 
with the Examiner, we will simultaneously request that in the 
response . 

Alternatively, the applicant may convert this application 
to a utility model application. It is apparent that the chance 
of acceptance as a utility model application is higher than as 
an invention application. However, please note that method 
claims are not allowed in a utility application. Although 
arguments are not officially required in this option, 
submission of brief remarks in a manner like the arguments for 
the response will be helpful for the utility model conversion. 

If there is any information that will be helpful in the 
defense of the inventiveness or patentability of the present 
design, please inform us accordingly. 
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FOR YOUR INFORMATION 

The following information is provided so that you are 
aware of your alternatives regarding converting the present 
application to a utility model application if our arguments 
are not able to convince the Examiner to grant the present 
application an invent ion .patent . The decision to convert the 
present application does not need to be made at this time. 
In fact, conversion to a utility model application can be 
made anytime up until 30 days after a final rejection during 
re-examination. If we are not able to convince the Examiner, 
this is an alternative you should consider at the end of the 
re-examination phase. . 

In Taiwan, utility patents are classified into two types: 
invention patents and utility model patents. The utility 
model patent is very similar tp the invention patent. Totally 
different from the registration of the utility model in 
Germany, the utility model application in Taiwan is subject 
to substantive examination and accepts a contrivance having 
a lower level of inventiveness. This contrasts with an 
invention, which very often requires a much higher level of 
inventiveness. In addition, an improvement of already known 
means or devices is often regarded as insufficient grounds 
to form the basis of a new invention. 

Utility model patents are obtainable for the same subject 
matter as invention patents, but no method claim may be 
claimed, and, furthermore, are subject to the same novelty 
requirements as invention patents. Provided that the same 
claims are allowed, the only difference between an invention 
and a utility model patent is that the term of patent right 
for the former is 20 years while that for the latter is 12 
years. Additionally, it is possible to- convert an invention 
application to a utility model application while retaining 
the original filing date and vice versa. 
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Fig. 1 is a cross 
sectional side plan view 
of a conventional 
embodiment of a pre- 
filled syringe in 
accordance with the 
prior art. 
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Fig. 3 is a cross 
sectional side plan view 
of the medicine pre- 
filled syringe in Fig. 2 
in a pre-in j ection 
configuration . 
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Fig. 4 is a cross 
sectional side plan view 
of the medicine pre- 
filled syringe in Fig. 2 
during injection. 
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Fig. 5 is a cross 
sectional side plan view 
of the medicine pre- 
filled syringe in Fig. 2 
at the completion of 
injection. 
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Fig. 6. is a cross j j 

sectional side plan view 55 58 

of the medicine pre- 

filled syringe in Fig. 2 

after injection with the Si-; T^T 

needle drawn into the 

syringe. 




3= 



-ft 



6 



Fr?> 

# 



55 

Ut7 



ft ft 



' -la 

ft * 

It 



>i Fw 



-iff- 

m ° 

m 
& 

m 

>£ 

«■ " 
II 



ft 



« ^ # 

£P $& f$ 

gp ^ ^ 

4« 4s 

fr jt jh 

* # # 

>£ *t 

# £. 51 

c:\A9000029.765 



+ 
#- 

0 
jE 



#1 

it 



J 

i 
4Jl 

ft 

It 

f 
ft 



is. it 
£ IE 

o o 

m 
ft 



41 



* ^ ^ £ 

ft ^ C 0 

ti ^ w 

B£ # *T ^ 
— i — 
f ^* * o 

tf # A A, 

i§7 JE ^ — 

m « o 

>— 111 M TZ3 

^ JL 

m ft & 

* ^ tf 4 

*^ ^ # 



It 



it 
4f 

J 

Mi 



^ sl m. 
q% m * 

' 7G -iL ^ 

^ i a t 

^# ° ^ J£ 
ith^ + ft 

4t * t « 

^ © 41 ft 

— i TF t^t s& 
© $e, B ^ ^ 
^ B ^ 
t£ * 4l 
' 0£ IM ^ 

m n tt ' 

«. t # 

t 41 - «fe 

m tt & — 



a 



o 



t 

0 — iE, 

OCT 

a 













• 


• 




it 










_X- (23 




Tin 


it 


-J— 

r* 


































4# 





X06 









& ft 

a. m 



H m 

. &~ 

fit fr 

>£ 

* # 



3L £|* . 

life rfrj 
' >J*L 

+ *. 



it. 



it 



J 



\A9000029. 765 



; **i|p 





Lie:.n ; )'fe-&fflM 154735- * 



uRWH'Q* (199 1) 0 3^21 B. 



Sir S! 



* ••■'.■J-'*X>>' , >; 



Int-C h: A.61.M ~ 

?f " : ,V / ' : * -^21 i * 2* S W : 79206937 



C 72 ) tfj 
C71 )'* 

: c A3 ft 



A : Irll£ 
A : WMm 

A? as* 
1 



; C2)$»BJIfl': 4i«ERB3 7 9 ^ ( i 9 90 ) 0 U 3 2 7 El 



9t± 



... ». ->.• ,_\ - . 



C.57) ^SSWflJiSBfl : 




USB ; 



— 1079 — 



This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 



Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 



Defects in the images include but are not limited to the items checked: 



□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHD3IT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



BEST AVAILABLE IMAGES 




'BLACK BORDERS 



{3 IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 



FADED TEXT OR DRAWING 
^1 BLURRED OR ILLEGIBLE TEXT OR DRAWING 



